DECLARATION AND AwER OF ATTORNEY FOR PA'^fcr APPLICATION 

DOCKET NO CS2000-122 

As a below named Inventor, 1 hereby declare that 
Ylv residence, post office address and citizenship are as stated below next to my name. 

1 believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (it 
plural names are listed below ) of the subject matter w hich is claimed and for which a patent is sought on the invention entitled 
A Novel Method To Form C 54 Tisk For 1c Device Fabrication 

the specification of which (check one) 

X is attached hereto 

was filed on _ _ ._ _. 

Application Serial No _ . 

and was amended on 

i if applicable) , . 

1 hereby state that 1 have reviewed and understand the contents of the above Identified specification including the claims, as 
amended by any amendment referred to above 

1 aeknowledue the duty to disclose information which is material to the examination of this application in accordance with Title 
37. C ode ofTederal Regulations. §1 56(a). 

1 hereby claim foreiun priority benefits under Title 35. United States Code §119 of anv foreign application* s) for patent or 
inventor's certificate listed below and have also identified below any foreign application tor patent or inventor's cert i heat e having 
a filing date before that of the application on which priority is claimed: 
Prior Foreign Application s ) 

Priority Claimed 



(Number) < Country ) < l)a> Month Year Filed) 



(Number) (Countr> ) i Da\ Month/Year Filed) 

1 hereby claim the benefit under Title 35. United States Code §120 of anv United States application s) listed below and insofar 
as the subject matter of each of the claims of this application is not disclosed m the prior United States application m the manner 
provided bv the first paragraph of Title 35. United States Code, ij 112, 1 acknowledge the duty to disclose material information as 
defined in Title 37. Code of Federal Regulations. §1 .56(a) which occurred between the filing date ot the prior application and the 
national or PCT international filing date of this application 



(Application Serial No > (Filing Date) < Status i (patented, pending, abandoned) 

I hereby declare that all statements made herein of mv own knowledge are true and that all statements made on information and 
belief are believed to be true and further that these statements w ere made w ith the knowledge that willful false statements and 
the like so made are punishable bv fine or imprisonment, or both, under Section 1001 ot Title 18 ot the United States Code and 
that such w illful false statements mav jeopardize the validity of the application or any patent issued thereon 



POWER OF ATTORNEY As a named inventor. I hereby appoint the following attorneys) and or agent(s) to prosecute this 
application and transact all business in the Patent and Trademark Office connected therewith (list name & registration no ) 

GEORGE 0. SAILE. (Reg No. 19,572). STEPHEN B. ACKERMAN (Reg. No. 37.761 ) 

Send C orrespondence to 20 MC INTOSH DRIVE. POUGHKEEPSIE. NEW YORK 12603 

Direct telephone Calls to (name & telephone number) GEORGE 0 SA1UE NEW YORK 914 452 5803 

■ ; r / 

Shaoyin Chen . i , ' 



Full nanae oi sole or first imcntor 
In^emo^^ " O&tt cv<X<^ 



Residence *~ 



. . ju . . 

Cul/cnship - 

i 

Post Office Address 



#^AOC'kLT \0 CS2000-122 
^|^aic 

/ /W'l U ( 

ln\ color's signature 1 
Residence ° * 

Ciii/er^hiff 

v^s H « y *5rvvA^or£ <r^«S^ 

Post W/iiCe AddrcVs * * * 0 1 

Alex See 

Full name ofthlrd m\ entor Dale 

Inventor's signature 

(III a : . . it i/; v^O £r , ^ t l/J £>o d Uw .As , <S i fi o a 3 ^ ..vw^t 

Residence O * 

Citizenship 



5; 

itt/en^iup 

/^O UJSVci UwrU X-w^ - P^wVc \) , S »la_9^|Z^_ '**H? £ f-C> S. M vQ^iOcve 

M Office Address ' ' ^ * ^ 0 * 



Post Office 
Lap Chan 

Full name ol Tburth ins entor Date 

■^Vy Oxu .v. /) ,■/ ?< -V 

[mentor s signature ^ " 

y^V yj ^ > ! yj rA^X'^j %xx-\ Fcorc.scc OA 

Residence 7 

Citizenship 

(CO tJft^triKiXi ' J^ytitflWL Pr^'lc D ,S/' 2 i'/A,C,yr/St U'VlL ^^Supc.- 

Post Office Address ' ' " 0^ 

Full name of fifth imenior Date 

Imcntor's signature 

Residence 

Citizenship 

Post Office Address 

Full name of sixth in\ entor Date 

Inventors signature 

Residence 

Citizenship 

Post Of lice Address 



